This focus of this audit is patients with type 2 diabetes on oral anti-diabetic medications who have poor glycaemic control.
Focus
This focus of this audit is patients with type 2 diabetes on oral anti-diabetic medications who have poor glycaemic control.
This audit is designed to help you: ▪ Identify the HbA 1c level at which these patients have been initiated on insulin and check how this level compares to best practice ▪ Check that treatment for these patients is being escalated appropriately ▪ Develop a plan for addressing any gaps in your current practice
Background
The challenge of achieving optimal blood glucose control in people with type 2 diabetes is something faced on a daily basis by many GPs. The progressive effects of diabetes on beta cell function and insulin resistance mean that oral anti-diabetic medications become less effective with time. 1 Best management of type 2 diabetes therefore inevitability results in consideration of the use of insulin.
Insulin should be considered in all people with type 2 diabetes who have unsatisfactory glycaemic control, despite lifestyle support and maximal oral hypoglycaemic agents. For a patient with significant hyperglycaemia who is already on maximal oral agents, the move to insulin should be immediate. The presence of diabetic complications and personal patient preference may also influence the decision to initiate insulin.
There is evidence that insulin is under used in people with type 2 diabetes
There is evidence that insulin is under used in people with type 2 diabetes. a. Calculate the proportion of these patients that are not on a maximum tolerated metformin dose.
b. Calculate the proportion of these patients that have an HbA 1c greater than or equal to your target 'trigger point' for initiating insulin from part one above.
Patients identified in step four above represent the gap between 'ideal' practice and your current practice. These patients should be reviewed with a view to escalating treatment or initiating insulin. 
Identifying opportunities for CQI Taking action
The first step in taking action is to identify the criteria where gaps exist between expected and actual performance and decide on priorities for change.
Once priority areas for change have been decided on, an action plan should be developed to implement any changes.
The plan should assign responsibility for various tasks to specific members of the practice team and should include a timeline.
It is important to include the whole practice team in the decision-making and planning process.
It may be useful to consider the following points when developing a plan for action (RNZCGP 2002).
Problem solving process
▪ What is the problem or underlying problem(s).
▪ Change it to an aim. ▪ Identify the barriers.
▪ Develop a priority list.
▪ Choose one or two achievable goals.
Effective interventions.
▪ No single strategy or intervention is more effective than another, and sometimes a variety of methods are needed to bring about lasting change.
▪ Interventions should be directed at existing barriers or problems, knowledge, skills and attitudes, as well as performance and behaviour.
Review Monitoring change and progress
It is important to review the action plan against a timeline at regular intervals with the practice team. It may helpful to discuss the following questions:
▪ Is the process working?
▪ Are the goals for improvement being achieved?
▪ Are the goals still appropriate?
▪ Do you need to develop new tools to achieve the goals you have set?
Following the completion of the first cycle, it is recommended that practices complete the first part of the CQI activity summary sheet (Appendix 1).
Undertaking a second cycle
In addition to regular reviews of progress with the practice team a second audit cycle should be completed in order to quantify progress on closing the gaps in performance. It is recommended that the second cycle be completed within 12 months of completing the first cycle. The second cycle should begin at the data collection stage. General
Practitioners claiming credits towards MOPS will be required to complete the summary sheet (Appendix 1).
Those undertaking this audit but not claiming credits towards MOPS are strongly recommended to complete the summary sheet as it will provide them with a succinct review of the audit process.
Claiming MOPS credits
This audit has been endorsed by the RNZCGP as a CQI Activity for allocation of MOPS credits. General practitioners taking part in this audit can claim credits in accordance with the current MOPS programme. This status will remain in place until June 2012.
To claim MOPS points, you can indicate completion of the audit on the annual claim sheet, or alternatively you can go to the RNZCGP website, and claim your points at "MOPS online" at www.rnzcgp.org.nz
As the RNZCGP frequently audit claims you should retain the following documentation, in order to provide adequate evidence of participation in this audit:
1. A summary of the data collected or 2. A certificate of participation, if this is an organisational activity. This is available from bpac if required. 
